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HIV/AIDS has no respect for national boundaries, race, gender, or sexual
orientation. According to UNAEDS, there are 5.3 million newly infected people in the
world to date. In many places throughout the world, the highest rates of nev\c infections
are occurring among women. Of the 5.3 million new cases, 2.2 million are women. The
number ofpeople living withHIV is estimated at 36.1 million, ofwhich 16.4million
(more that 45%) are women (UNADDS 2000).
Globally, some of the highest rates ofnew infections are occurring among poor
women ofcolor. Women ofcolor have experienced dramatic increases in HIV infection
in both the industrialized and the developing world. In South Africa, for example,
women who are also impacted by the lingering effects of apartheid, rising unemployment,
increasing gender-related violence and limited health care services represent 56% of the
HIV/AIDS cases within the coimtry (HIV InSite 2000). In the United States, black
women represent the highest percentage of all reported AIDS cases among women
nationally. In 1998, black women in the United States represented nearly two-thirds of
new AIDS cases (Kaiser Family Foundation 2000). In short, the HTV/AIDS pandemic
has had a devastating impact on women ofcolor worldwide.
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Within the last twenty years, AIDS has become the number one cause ofdeath in
Africa, and has led to more deaths ofpeople globally than any other infectious disease.
Most HIV/AIDS treatments are very expensive and may be inaccessible to the majority
ofpeople infected with the disease. Although the medical and scientific communities are
taking steps towards developing an affordable vaccine, the results of these efforts are
many years away. Currently, themajority of funding efforts have been centered on
developing prevention programs and activities (Interagency Coalition on AIDS and
Development 2001).
Statement of the Problem
Although there have been massive funding efforts towards global prevention and
mitigation, HIV infection rates continue to grow. This is especially clear within
communities of color, both in the United States and in sub-Saharan Afiica, where
HIV/AIDS prevention programs are having limited success and where infection rates
continue to grow. In sub-Saharan Africa, the development funding allocated for
prevention efforts has been grossly inadequate due to the enormity of the epidemic.
Many of the HIV/AIDS assistance programs in the region have been based on
development strategies prescribed by international donor agencies that may not have been
appropriate prevention models for these communities.
Many of the development assistance efforts may have even exacerbated the rapid
spreading of the HIV/AIDS epidemic in many Afiican communities (Collins and Rau
2000). For example, economic development programs such as Structural Adjustment
Programs (SAPs) forced many sub-Saharan countries to cut public health care services
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that were desperately needed. In countries with already high rates of communicable
diseases and growing STD cases, cutting health care services provided fertile ground for
the epidemic to develop. In addition, SAPs and other economic development programs
destroyed rural economies and intensified economic recessions, which led to an increase
in poverty and disease. The most direct impact of such development schemes, as a result
ofexpanded transportation infrastructure to support export needs, has been the growth of
the informal work sector such as the commercial sex industry, a primary vector forHIV
and other sexually transmitted diseases (Collins and Rau 2000).
In the United States, black CBOs and AIDS Service Organizations (ASOs)
serving people ofcolor are experiencing major gaps in fimding, which has hampered
many of their local HIV/AIDS prevention efforts. Many of these organizations also
continue to be fiiistrated by the challenges in seeking federal fimding for HIV/AIDS
prevention programs. In addition to the challenges ofapplying for fimding, many of
these organizations are challenged by a decreasing pool of fimding available for
HIV/AIDS prevention efforts (Johnson 2000).
As HIV/AIDS infection rates continue to grow both here and abroad despite
fimding and development efforts, understanding the specific causes ofwhy there has been
limited success becomes increasingly important. In addition, examining alternative
strategies in HIV/AIDS prevention also becomes increasingly important.
To explain why there has been limited success with HIV/AIDS prevention
programs, it is first important to imderstand the concepts ofhealth and development in
the context ofHIV/AIDS. It is also important to understand how HIV/AIDS impacts the
health and development ofpeople worldwide. In addition, it is critical to examine how
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social determinants such as race, class, and gendermay increase the vulnerability of
women ofcolor to HTV/AIDS infection.
An in-depth analysis of these issues can provide greater understanding as to why
development assistance efforts and prevention programs have been unsuccessful in
reducing HIV/AIDS infection rates among women ofcolor globally. It can also help
determine the key factors in HIV/AIDS development and prevention efforts and what role
communities should play in reducing the spread ofHIV/AIDS among this group.
Furthermore, it can provide a framework for exploring and examining iimovative
HIV/AIDS prevention models that utilize alternative strategies, such as developing
community-based partnerships for addressing this epidemic in communities of color
worldwide. However, to comprehensively review these critical issues is outside the
scope of this analysis. Therefore, this discussion will primarily focus on the role
partnerships can play in local HIV/AIDS prevention efforts.
CBOs are grassroots organizations that focus on empowering particularly poor
communities through the process of local development (Aliani 1998). CBOs recognize
the importance of the community as a key factor in social change and development.
Although development agencies are critical in mobilizing financial support for
development efforts, CBOs and other grassroots organizations are often the primary
agents in the process towards development (Arossi et al. 1994). CBOs as grassroots
organizations also help develop local capacities in designing, implementing and
managing local development programs and projects (Carroll 1992). In spite of
decreasing funding, limited resources, and growing infection rates, CBOs globally have
been at the forefront in fighting HIV/AIDS. CBOs generally have a greater sense of
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concern for the well being of those living within a particular community and have served
as important resources in dealing with the HTV/AIDS epidemic. Many CBOs working
with women ofcolor have worked with other community-based groups, collaborating on
various projects and interacting atmany different levels both informally and formally
around HfV/AIDS (Interagency Coalition on AIDS and Development 2000).
However, women of color throughout the world contend with similar issues such
as racism, poverty, and gender discrimination. These commonalties highlight a need for
more global collaborative efforts around HIV/AIDS from women in these communities
around the world. One such method is through international community-based
partnerships. There are manypotential benefits from partnerships such as capacity
building, effective strategic planning development, increased program effectiveness,
networking, and resource and information sharing (Interagency Coalition on AIDS and
Development 2000). Many CBOs servicing disenfranchised groups in the U.S. may lack
the resources to carry out successful HIV prevention programs. In addition, most CBOs
in sub-Saharan Africa and other parts of the ThirdWorld are either poorly fimded or not
funded at all (InteragencyCoalition on ADDS and Development 2000). However,
international partnerships between CBOs can help strengthen individual local CBOs
capacity to support and sustain their programs and activities.
HIV/AIDS partnership efforts between local CBOs at the international level,
especially those targeting black women and other women ofcolor, have been limited
(Interagency Coalition on AIDS and Development 2000). Despite their scarcity,
international partnerships between CBOs, through capacity building, can provide a
potential valuable alternative for not only addressing the HIV/AIDS epidemic, but for
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also improving the overall health status ofcommunities both in the U.S. as well as
abroad. In addition, international partnerships between groups working in the area of
HIV/AIDS can help raise the awareness of common issues that bring various groups
together across political, religious, and social divides (Pearce 2000). International
partnerships between conununity and grassroots groups that focus on health issues
affecting women ofcolormay also help bring to the forefront the dynamics of race, class,
and gender and how they impact their overall quality of life.
Understanding the role community-based international partnerships can play in
helping local CBOs address the HTV/AIDS epidemic and its global impact on women of
color forms the basis for this study. CBOs have been at the center of local community
efforts in fighting the AIDS crisis (Health Canada Online 2000). In addition, women, as
the most AIDS-affected group in the world, continue to seek active roles inmobilizing
community efforts towards HIV prevention and education.
The purpose ofthis studywas to examine how a community-based partnership
strengthens local organizational efforts in addressing the HIV/AIDS epidemic among
black women in South Africa and the U.S. Formally, the partnership is known as the
Women’s HIV AIDS Resource Project (WHARP) and is fimded through the U.S. federal
Agency for International Development (USAID) and the Center for Disease Control and
Prevention (CDC). The partnership consists ofSisterLove, Inc. (SL), and the National
Center for Human Rights Education (CHRE), two U.S.-based CBOs in Atlanta, Georgia
and three local South Afiican CBOs, Positive Women’s Network (PWN), Township
AIDS Project (TAP), and Society forWomen and AIDS in Afiica (SWAA) (SisterLove
1999). This research, which is a case study of the WHARP project, provides a basis for
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understanding how international partnerships may serve as an effective means for
strengthening local efforts, through capacity building, and how theymay serve as an
alternative strategy for HfV/AIDS prevention efforts in the context ofwomen’s lives.
Objective of the Thesis
The most effective way for determining the impact of international community-based
partnerships on local communityHIV/AIDS prevention efforts was to examine the
infection rates among those most at risk and have been the beneficiaries of those
prevention efforts. However, the WHARF partnership is a pilot project, which limits the
ability of the researcher to conduct this type of analysis and would be outside the scope of
the current study. The purpose of this thesis, therefore, is to assess the effectiveness of
WHARF partnership in strengthening the organizational capacity of the partners in
organizing and administering successful HIV/AIDS prevention programs.
Research Question
As a pilot project, much can be learned fromWHARF about the benefits of
community-based partnerships as well as the challenges that may hinder achieving
success ofpartnership goals. The infection rate among black women in the U.S. and
particularly South Afiican women is growing rapidly (SisterLove 1999). As growing
niimbers ofwomen ofcolor become infected, the need formore effective prevention
alternatives, such as international partnerships, increases. Therefore, the research
question posed in this study is - “How effective has the WHARF partnership been in
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The methodology used for this study was an exploratory single-case study design.
According to Tellis (1997), the case study is a very useful methodology when a
comprehensive holistic analysis is required, specifically because by design, case studies
bring to the forefront details about the research topic through the use ofmultiple data
sources. TheWHARP case study examines the background, development, and current
conditions of the partnership. The case study assesses:
• The specific factors, trends, and influences impacting each local partner’s
organizational activities and efforts.
• The partnership’s potential use as an innovative strategy for enhancing local
HIV/AIDS prevention efforts through capacity building.
According to Yin (1994), it is important to have multiple sources of evidence in
order to establish reliability in case study research. In addition, multiple sources of data
can provide information that may complement other sources and may strengthen an
overall case study. Therefore, six primary sources ofdata were used in the exploratory
case study of theWHARP project. These include documentation, archival record,




Different sources of documentation included letters, memoranda, agendas,
quarterly reports, as well as any additional documents that are relevant. These documents
were used in order to substantiate the data collected from other primary sources.
Archival records included such items as service records, charts, survey data, and personal
records such as journals. Information from both open-ended and structured interviews of
WHARP partners were assessed to help corroborate the findings from the other primary
data sources. Information gathered from the direct observations and participant
observations ofboth formal and informal activities made by theWHARP partnership
evaluation team were assessed as supporting evidence ofpartnership effectiveness.
Physical artifacts included any physical evidence gathered during the South Afiica site
visit. The primary data collection was accomplished using aWHARP partnership
survey/questionnaire administered during site visits to the US and South Afiican partner
organizations’ offices.
Limitations of the Thesis
The concept ofpartnerships between similar community-based groups is not new
(Interagency Coalition on AIDS and Development 2000). According to Arrossi et al.
(1994), partnerships and other kinds ofcollaborative efforts have traditionally played a
central role in community-development work. Currently, partnerships are seen as one of
the most effective strategies for executing development programs. Although the idea of
community-based partnerships in community development work is not new, international
community-based partnerships in HIV/AIDS are relatively new. Consequently, the
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available literature on international community-based partnerships in HIV/AIDS is
limited.
Definition ofTerms
The term partnership is defined many different ways and is now widely used in
various settings (Wilcox 2001). According to the American Heritage Dictionary, a
partnership is “a contract entered into by two or more persons in which each agrees to
fiimish a part of the capital and labor for a business enterprise, and bywhich each shares
so fixed proportion in profits and losses” (Morris 1995,908). Another more general
definition of the term is "a partnership is an active, long-term, working relationship,
contracted or agreed upon between institutions or agencies..." (Wilcox 2001,1). Wilcox
(2001) also suggests that “a partnership is an agreement between two or more partners to
work together to achieve common aims.”
All of the above definitions are relevant to understanding what a partnership is in
the context of the current study. Consequently, a synthesis of these definitions has been
used to define an international community-based partnership. Therefore, for this study,
an international community-based partnership is one in which there is an agreement or
contract based on an active working relationship between two ormore community-based
groups in which resources and information are equally shared at the international level to




Over the last two decades, prevention programs and activities have only had
limited success within communities ofcolor. This has been the result of structural,
social, political, cultural, and economic factors that have contributed to the increased
vulnerability ofcertain groups (Collins and Rau 2000). Manyof these prevention
programs, particularly in sub-Saharan Africa, were based on development models
prescribed by international donor agencies that may not have been appropriate models for
HIV/AIDS prevention efforts within these communities. In fact, many of these efforts
may have even exacerbated the rapid spreading of the HIV/AIDS epidemic in many
communities (Collins and Rau 2000). This leads one to ask the question: what is
considered development and what should be the appropriate methods used to achieve it
(Collins and Rau 2000)?
Development is often viewed in terms ofeconomic growth. According to
economic theories ofdevelopment, development is the process for improving quality of
life. Economics provides knowledge about the best methods to utilize resources to
produce the material necessities of life (Peet 1999). Economic theories of development
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have been the dominant paradigm of development for the last four decades. Northern
industrialized countries after the SecondWorldWar were seen as the model for
development. Economic development, through industrialization, was seen as the means
by which former colonies could participate in the world’s economic system and through
the process of “modernization” become more developed. Industrialization was seen as
the ideal way to address poverty, and help fi’om northern industrialized coimtries in the
form of aid and technical assistance was seen as the vehicle by which the newly
independent countries’ economies could achieve this. In addition, these countries were
encouraged to build up their infrastructure by providing facilities such as hospitals and
airports, as well as institutions such as schools, which would all help in transitioning
these countries to modem, capitalist, industrialized nations (Mosse 1993).
It was believed that through the process ofmodernization, the benefits would
eventually reach the masses through the “trickle down” effect. Presumably, these
benefits would eventually reach all the different socio-economic groups within a society,
resulting in the ultimate elimination ofpoverty (Mosse 1993). However, in many cases
economic growth within a coimtry has not always translated into the elimination or
reduction in poverty and improved human development (UNDP South Afiica 1998). The
concept ofdevelopment considered solely from an economic standpoint does not
necessarily take into consideration the specific social, political, economic, and cultural
influences that may impact the process towards a community’s overall development. It
also fails to address the primary concern of all human existence - improved quality of
life.
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In addition, traditional development models based on economic growth have
failed to address the inequalities that particularly affect the poor and women. Women
and their children represent the majority of the world’s poor and a disproportionate
number of those affected by HIV/AIDS. Yet, a gender perspective has consistently been
left out of traditional development analysis. As a result, many women have begim to
question the concept of ‘development’ and its meaning in the lives ofwomen.
Many argue that traditional development models have failed in practice. Despite
the fact that women comprise one half the division of labor, women have not received
many benefits in terms of social and economic development (Mosse 1993). Although
women have responded by highlightingWomen in Development (WID) issues as early as
the 1970s, their perspectives on development continue to be marginalized (Goetz 1997).
WID policies, which are development policies fi'om feminist perspectives, have
attempted to promote both social and economic change in the developing world. These
policies, designed to improve women’s educational and employment opportunities,
political representation and participation, and physical and social welfare, have had some
success in improving women’s material condition. However, in comparison to men’s
relative social and economic power, these policies have had little effect in equalizing
power imbalances in relation to women’s social development (Goetz 1997).
As growing numbers ofwomen become infected with HIV, the development
process must go beyond paying lip service to the needs ofwomen and begin to address
the fundamental inequities ofgender power relations that increase women’s vulnerability
to HIV/AIDS. Addressing gender inequalities means appointing more women in key
positions within development organizations and in decision-making roles, including more
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women as the beneficiaries of development programs, and ensming development aid
reaches women directly (Goetz 1997). This will ultimately impact women’s overall
development positively as well as help reduce their economic and social vulnerability to
HIV/AIDS.
HIV/AIDS must be looked at fi-om the standpoint of a human development issue
affecting certain groups disproportionately along racial, class, and gender lines. Health is
a human development issue in that it is intrinsically coimected to a people’s productivity,
income, and human potential, as well as overall quality of life (CIDA 2001). Despite its
impact on those rich and poor, its greatest impact has been on the poor. There are more
poor people and impoverished people in the world than there are rich. Consequently,
compromised health within this group will have a profound impact on development at all
levels (CIDA 2001).
HIV/AIDS has worsened existing poverty, which has led to increased levels of
human need around the world. Regionally, sub-Saharan Africa has experienced the most
extreme devastation, and this condition has consequently begun to disintegrate previous
gains made by development efforts (CIDA 2001). Demographically, sub-Saharan Africa
was expected to experience a drop in life expectancy fi-om sixty-two years to forty-seven
by 2000. Labormarkets in sub-Saharan Afiica have also been impacted by HIV/AIDS
through growing skill shortages, higher absenteeism, and reduced job performance. The
epidemic has affected industries such as transportation, the military, and those using
migrant workers. HIV/AIDS in sub-Saharan Afiica has created increased burdens on the
health care and education sectors demonstrated through the increasing number ofother
illness-related epidemics and higher school drop out rates (CIDA 2001).
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According to Panos (1992,17) “the spread ofHIV/AIDS can be partly attributed
to the failure ofdevelopment; and it will increasingly contribute to that failure." Collins
and Rau (2000,1) quote Roland Msiska, a senior policymaker in Zambia, who asks: “Is
the HIV/AIDS epidemic a symptom ofdevelopment gone wrong?” If the answer to this
question is yes, Msiska suggests: “ .. .we need to tackle the disease ofdevelopment...
” “
.. .the ways ‘development’ have been practiced over the past several decades are not
appropriate, either for the well-being ofmost African people or for containing the
HIV/AJDS epidemic.” Most international development agencies still utilize development
models that do not speak to the needs or concerns ofwomen and people ofcolor affected
by HIV/AIDS.
Past prevention efforts have centered on developing individual awareness about
risks for infection as well as reducing individual risks using various strategies. However,
there has been little attention given to the economic and social aspects underwhich many
people affected by HIV/AIDS live (Collins and Rau 2000). Many public health
prevention efforts have been based on a top-down approach. According to Collins and
Rau (2000,2) “ .. .HIV/AIDS is now too pervasive and too deeply embedded in society
to be ‘managed’ through top-down public health approaches alone.” Despite their limited
effectiveness many top-down development approaches are still supported and funded
today. Many top-down prevention efforts have acknowledged poverty as a causal factor
in the epidemic, however, only few have gone beyond these acknowledgments to include
poverty-related issues in the scope ofHIV/AIDS prevention programs (Collins and Rau
2000).
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In addition, many of the top-down approaches in HIV/AIDS prevention relied
heavily on foreign consultants who, according to the African-American Institute (2000,
5), “tend to be over-priced, ill-informed about local circumstances, and often leave
behind little of lasting value.” The Institute also notes that there are many local
HIV/AIDS specialists who can do as good a job or better at a lower cost and that
international consultants are often seen as less productive, less committed, and less
sensitive to local conditions. In addition many of them come with fixed donor agendas
that limit local capacity building (The African-American Institute 2000).
It is clear that HIV/AIDS is a development issue and that top-down approaches
and traditional development strategies that do not utilize a comprehensive fr-amework for
development and HIV/AIDS preventionwill not work. Public health advocates, policy¬
makers, donors, and other stakeholders must therefore look to alternatives that speak to
these issues, which may provide more effective means for addressing the HIV/AIDS
epidemic in the most affected populations such as women ofcolor (Collins and Rau
2000).
Women ofColor and Development Implications of the HTV/AIDS Epidemic
The HIV epidemic has created tremendous challenges for communities ofcolor
worldwide in terms ofdevelopment. Generally, poor women ofcolor have been
disproportionately affected by the epidemic. As victims ofboth social and economic
inequities, these women are particularly vulnerable to the harsh consequences of the
epidemic. Poverty is a critical factor that increases the risk of exposure to HIV/AIDS and
can exacerbate other factors that increase women’s susceptibility, such as lack of control
in sexual relationships as well as lack of access to adequate health care. According to
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Collins and Ran (2000) the relationship between poverty and HIV/AIDS is "bi¬
directional.” On one hand, poverty exacerbates the impact ofHIV/AIDS. On the other
the diseasemay exacerbate already existing poverty experienced by those affected by
HIV/AIDS. “HIV/AIDS can impoverish or further impoverish people in such a way as to
intensify the epidemic itself’(Collins and Rau 2000, 3).
Seventy percent of the world's poor are women, and it is poor women who are
most susceptible to HIV infections. Eighty-six percent of the infections worldwide are
acquired through sexual transmission. As a result, women are at increased risk through
sexual contact with an infected partner (Mann et al. 1992). More and more, women
living in both urban and rural communities, who may be married or unmarried, from
different age groups, and socioeconomic backgroimds are becoming infected (Weiss and
Gupta 1993).
Among black women in the U.S., AIDS has resulted in more deaths than any
other disease. Among all women in the United States, black women rqjresented nearly
two-thirds ofnew AIDS cases in 1998. They represent the highest percentage (62%) of
all reported AIDS cases among wSmen in the United States. The 1998 reported rate of
AIDS cases among blacks in the U.S. was 66.4 per 100,000. This was more than two
times greater than the rate forHispanics and eight times greater than the rate for whites
(Kaiser Family Foundation 2000). According to the CDC, the HIV/AIDS rate among all
women has risen from 7% of total ADDS cases in 1985 to 23% ofall cases in 1998. In
addition, researchers estimate that 240,000- 325,000 black women, about 1 in 160, are
infected withHIV. Among black women in the U.S., injection drug usage accounts for
44% of all ADDS cases reported since the epidemic began in 1982, and 37% due to
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heterosexual contact. At present, heterosexual contact is the greatest risk factor ormode
of transmission for black women who acquire HIV (Kaiser Family Foundation 2000).
According to the Kaiser Family Foundation (2000), since the beginning of the
epidemic, blacks in the U.S. have been disproportionately affected by HIV/AIDS.
Although this group represents only 12% of the U.S. population, they represent almost
half (45%) of the more than forty-eight thousand new AIDS cases reported in 1998.
Despite improvements in treatment technologies that are contributing to a decrease in
AIDS deaths among all racial and ethnic groups, the decline is occurring more rapidly
among whites. For example, between 1995 and 1997, the estimated number ofdeaths
due to AIDS in the U.S. dropped by 68% among whites compared to 46 % among blacks.
By 1995, blacks had represented the largest number ofAIDS-related deaths than any
other racial/ethnic group, a trend that continues today (Kaiser Family Foundation 2000).
Furthermore, the AIDS case-rate (the niimber of cases per 100,000 population)
among blacks (agel3 and older) in 1998 was almost nine times the rate among whites and
more than twice the AIDS case rate among Latinos. What is even more alarming is that
the AIDS case rate for black women was more than twenty times that for white women.
For blacks between the ages of five years and forty-four years, AIDS remains the leading
cause ofdeath, and it is the fourth leading cause of death among all blacks in the United
States. For whites, however, it does not rank among the top ten causes ofdeath (Kaiser
Family Foimdation 2000).
For a number of reasons, the HIV/AIDS epidemic in South Afiica is taking the
heaviest toll on women. Females are infected at higher rates and at yoimger ages, which
has resulted in even lower average life expectancies for women, whosemortality rates
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will peak during the ages of30 to 34. According to projections from a new study
commissioned byUSAID, by 2003, several sub-Saharan African countries, including
South Africa, will experience negative population growth, and several other countries
will experience a growth rate ofnearly zero. In addition, the combination ofHIV
prevalence rates and the relatively low fertility rates resulting from the epidemic will
effect the population growth in South Africa and several other countries, estimated to
range from -0.1% to 0.3%. hi the absence of the epidemic, growth rates for these
countries would have been an estimated 1.1% to 2.3%. According to a recent report from
the Joint United Nations Program on HIV/AIDS (UNAIDS), AIDS is now the number
one cause ofdeath in Africa and the fourth highest globally. Seven coimtries including
South Africa now have estimated HIV prevalence rates of20% or greater with the
majority of infected being women (Stephenson 2000).
In South Africa, male condoms are often the only protection available for women
to preventHIV transmission and few services are available for women to look after
themselves once they have been diagnosed HIV positive. Accessibility to female
condoms is also limited. Clinics that are supposed to carry female condoms have limited
numbers, resulting in women waiting as long as three months before additional supplies
become available (Interagency Coalition on AIDS and Development 2000).
This disempowers women, making them unable to have control over their
reproductive and sexual rights. They, therefore, may have to confront the issue of
whether to abstain from sex for that period of time or negotiate, ifpossible, with their
partners about their sexual activity. In addition, some pregnant women in South Africa
have been used in the testing ofdrugs that may prevent transmission from mother to
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child. However, very little is provided for these women after they have given birth to
their child (Interagency Coalition on AIDS and Development 2000).
The impact of the HIV/AIDS epidemic on women in both the black American
and black South Afiican context is characteristic of the impact of epidemic inmany
worldwide communities of color. Therefore, women of color as individuals and as
members ofHIV-afifected communities will be critical in addressing the AIDS pandemic
and other development issues affecting marginalized groups (Kusterer 1993). What is
essential to this process is the mobilization of the poor and these women through
community development, which can provide an effective means for consolidating the
resources available for addressing HIV/AIDS, critical in communities where poverty is
concentrated and social inequities pervade.
As more women ofcolor are infected with HIV their collective participation in
the development process becomes increasingly important. Women's power is based on a
collective notion of empowerment, which includes the poor and the least privileged
groups. According to Young (1993,158), “the collective empowerment ofpoor women
means enabling them to take control of their own lives, to set their own agendas, to
organize to help each other and make demands on the state for support and on society
itself for change." Women, through their participation in HIV/AIDS prevention efforts,
can become active agents in social change and significantly contribute to their
community’s overall development (Yoimg 1993).
HIV/AIDS: A Community Development Issue
According to the University ofToronto's Center for Health Promotion's fact sheet,
"community development is the process by which a community decides collectively on
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its needs and develop strategies to utilize its collective power to meet those needs"
(2001,1). With such an emphasis on commimity empowerment, community development
should be the basis of any effective response to HIV/AIDS (Health Canada Online 2001).
This is supported by the fact that the progress made in HIV prevention, care, and support
has been made primarily through the efforts ofgrassroots NGOs, such as CBOs,
voluntary organizations, and other community groups, highlighting the important role of
the community in development. According to Collins and Rau (2000), small commimity
groups working on development issues provide alternative strategies for addressing the
pandemic. However, in order for community groups to be effective in community
development process, the critical issues that limit the development of individuals must be
addressed.
Development efforts traditionally have ignored fundamental human development
issues. According to the World Health Organization, health is "a state ofcomplete
physical, mental, and social well-being and not merely the absence of disease or
infirmity” (2001,1). Consequently, a healthy person is one who can enjoy physical and
mental health, and maximize their creative and productive potential, all ofwhich will
positively contribute to the development of their community (MacAurthur Foundation
2001). The health of individuals and the development of communities are interdependent
issues. Therefore, the effect ofHIV on people during their most productive years
ultimately compromises a community’s overall development.
In the past, strategies to address community development issues have centered on
working collaboratively with government ministries as well as with multilateral and
private agencies. However, many of these programs and initiatives have only helped a
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few people (Arossi et al. 1994). Noting that a large part of the successes ofHTV/AIDS
prevention programs in some communities has been due to the efforts of volunteer
organizations, community groups, and grassroots nongovernmental organizations
(NGOs) highlights the need to look more closely at these groups as effective avenues for
intervention. Grassroots NGOs, CBOs, and other commimity groups are an undemtilized
resource that may provide the most effective means for tackling the HIV epidemic at the
community level. According to Arrossi et al., NGOs and commimity-based groups
working in development are an alternative mechanism for creating innovative
intervention strategies that can benefit impoverished and disadvantaged groups (1994).
Many of the intervention strategies used by NGOs and community-based groups have
encouraged both public and private institutions as well as multilateral and bilateral
agencies to think about new approaches to address development issues such as
HIV/AIDS (Arossi et al. 1994). Consequently, international and national actors are
increasingly recognizing the need to support community level initiatives as well as
recognizing that communities should be involved at all levels of the decision-making
process of its development (Arossi et al. 1994).
NGOs and Development
Within the last two decades, many developing countries have experienced
growing economic, political, and social crisis - a factor that has led to the growth and
greater importance ofNGOs (Arrossi et al. 1994). The growth of these organizations in
the developing world has also been attributed to limited access at the national level to
other feasible community development alternatives. A number of crisis situations led
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many governments in developing countries to reduce federal spending allocated for social
programs and basic services, such as health care, which had the effect of increasing
bmdens on the poor (Arrossi et al. 1994).
Initially, NGOs were seen as a diverse group of organizations or institutions that
were not affiliated with any area ofgovernment and were considered nonprofit. NGOs
originated from international philanthropic organizations located in parts ofEurope and
North America. Their mission was to address the needs ofwounded and sick war victims
and prisoners ofwar (Arrossi et al. 1994). With the end ofWorldWar I, interest began
to shift towards hiunanitarian issues outside ofwar. During the late 1940s, many ofthese
organizations operating in the North and South became involved in social programs and
humanitarian aid, and after WorldWar H, NGOs grew in niunbers and importance.
During the 1970s and 1980s, significant increases in bilateral aid from industrialized
nations to NGOs furthered their expansion. For example, in 1989, more than U.S. $4
billion in the form ofgrants was awarded to many developing countries for social
programs and humanitarian aid (Arrossi et al. 1994). As international actors with greater
influence, NGOs also began to provide technical assistance and limited financial
assistance to other poorly-funded groups.
After independence, the number of indigenous NGOs in sub-Saharan Afiican
countries also grew. Their role in development work also increased with the support of
private voluntary organizations in the North. Althoughmany indigenous NGOs today are
lacking in resources and power, their importance and range of activities are growing
(Arrossi et al. 1994). In many sub-Saharan Afiican coimtries, NGOs have developed
networks that serve as important lobbying agents, helped organizations exchange
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infonnation, and strengthened participating members’ development efforts (Arrossi et al.
1994).
NCOS: What are They andWhat Do They Do?
Before discussing the relevance ofNGOs in HfV/AIDS prevention and
community development, it is important to discuss what NGOs are and what do they do.
There are many definitions for NGOs, which, has caused more confusion in
imderstanding what they are and how they operate. Arrossi et al. (1994) lists several
primary characteristics ofNGOs;
• NGOs are formal organizations.
• They work in the interest of the public.
• NGOs operate independently from government and state institutions.
• NGOs are not for profit organizations.
• Self-governing organizations that have an independent decision-making body.
NGOs also have been categorized by their type, such as the focus of their work, and by
the level at which they operate (Arrossi et al. 1994).
NGOs can be categorized into six different groups. Some NGOs are relief and
welfare agencies, while othermay be technical innovation organizations, which try to
create new or improved ways ofaddressing problems within a specific field (Arrossi et
al. 1994). A third category is the public service contracts that are primarily funded by
northern governments working with southern governments and other aid agencies in
order to address specific areas ofofficial programs. The fourth group is the popular
development agencies that focus primarily on self-help, social development, and
democracy issues. Grassroots development organizations are those that have members
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from economically-deprived and socially-oppressed communities. The sixth group is
composed of advocacy groups and networks that do not have field projects, but work as
lobbyists and address education issues (Arrossi et al. 1994).
Cousins Williams (1991), also groups different types ofNGOs by the level from
which they operate and by their orientation towards certain goals and aims. Listed below
is Williams’ (1991) typology ofNGOs by orientation and by operational levels.
NGOs by Orientation
Charitable Orientation NGOs
NGOs with a charitable orientation often take a top-down paternalistic approach
that involves little participation from those receiving their assistance. These type of
NGOs focus their activities on addressing the needs of the poor such as providing food,
clothing ormedicine, housing, transport, and education concerns. These NGOs may also
assume responsibility for reliefefforts during a natural orman-made disaster.
Service Orientation NGOs
NGOs with a service orientation are those whose activities include the provision
ofhealth, family planning, or education services set up through programs developed by
the NGO. The beneficiaries are expected to participate in the implementation of the
programs and in the receiving of the services.
Participatory Orientation NGOs
Participatory orientation NGOs primarily focus on self-help projects and involve
local people at the initial stages of a project for mobilizing cash, tools, and land
contributions as well as ofmaterials and labor.
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Empowering Orientation NGOs
NGOs with an empowering orientation center their activities on helping poor
people develop a better imderstanding of the social, political, and economic factors
impacting their lives. These NGOs also seek to strengthen poor people’s awareness of
their own potential power to control their destinies. With the focus on empowering the
people, the beneficiaries are involved at all levels with NGOs acting primarily as
facilitators.
Types ofNGOs by level ofoperation:
CBOs
CBOs develop fi'om the initiatives of local communitymembers who seek to raise
the awareness of the urban poor. In addition, CBOs provide knowledge on the rights of
communitymembers. CBOs also help local community members gain access to services
and in some cases will provide the necessary services. CBOs can include women's
organizations, neighborhood organizations, as well as religious or educational
organizations. They often receive support fi-om local, national, or international NGOs, or
bilateral or international agencies. Some CBOs receive independent assistance fi’om
other outside sources.
Citywide Organizations
Citywide organizations include organizations such as the Rotary club. Lion's club,
the local Chambers ofCommerce, coalitions ofbusiness, ethnic or educational groups,
and associations ofcommunity organizations. Although these organizations may have
been developed for some other purpose, many become involved in helping the poor or
develop activities for the specific purpose ofhelping the poor.
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NationalNGOs
National NGOs include organizations such as the Red Cross, YMCAs/YWCAs,
and other professional organizations that may have state or city branches that help other
local organizations.
International NGOs
International NGOs activities include funding local NGOs, institutions and
projects, as well as developing and implementing the projects themselves. Examples of
international NGOs are Save the Children, OXFAM, CARE, and the Ford and
Rockefeller Foundations.
NGOs and Commimity Development
NGOs have been seen as “the hope for development in the twenty-first century”
(Aubrey 1997,4). NGOs hold a tremendous amoimt of development potential since the
membership is overwhelming comprised ofwomen (Aubrey 1997). Goetz notes that
NGOs “are regarded as particularly promising sites for gender-sensitive change
strategies, out of faith in the responsiveness of egalitarian value-driven cultures to
women’s needs and interests” (1997,5). NGOs are seen as having a comparative
advantage over governments in addressing community development needs. NGOs
generally focus on human development and can be very effective in involving the
community in planning, implementing, and sustaining development projects and
activities. NGOs have the comparative advantage of local accoimtability, independent
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analysis of community issues and problems, expertise and advice, the ability to reach
important constituencies, and consciousness-raising (Chege 1999).
However, NGOs are not necessarilymore receptive than governments to the
problems affecting impoverished commxmities and poor women, in general. Some
researchers have even challenged the assumption that NGOs have a comparative
advantage in community development work than state bureaucracies, especiallywork
related to gender issues and cultural sensitivity. NGOs can also suffer from bureaucratic
and hierarchical tendencies. Male privilege and preferences often influence NGO
sfructure and many of them possess patriarchal tendencies (Goetz 1997).
In addition. Southern NGOs may be vulnerable to the dictates ofNorthern NGOs,
who, for some, are seen as “the new faces of imperialism, engaged in a new form of
colonialism” through the grassroots (Aubrey 1997). During the 1990s, major changes
occurred in the relationships between international Northern NGOs and Southern NGOs.
The idea of “cooperative development partnerships” was increasingly being viewed in
terms ofNorthern NGO donors and Southern NGO recipients, leading Northern NGOs to
exhibit more control over Southern NGO activities. Fimding provided by Northern
NGOs to Southern NGOs has often had conditions attached to its use and consequently
has served few, remaining relatively distanced from grassroots movements (Pearce 2000).
CBOs: NGOs from the Grassroots
Understanding that there are limitations faced bymanyNGOs in creating
sustainable, effective responses to community development issues such as HIV/AIDS, it
is necessary to explore alternative avenues. CBOs, NGOs from the grassroots, may
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provide such as alternative. As grassroots organizations, CBOs organize and empower
poor communities in the process of getting the government to address their basic needs
and/or in developing their own alternatives (Aliani 1998).
CBOs are seen as a means of social and political empowerment, which are
necessary to the process ofcommunity development. They are excellent vehicles for
mass mobilization and organizing. In addition, CBOs are formed and work at the
commimity level making them truly grassroots. Most CBOs are already engaged in
working with local communities in addressing basic needs and issues that are not met by
state bureaucracies or other types ofNGOs (Aliani 1998).
With more emphasis given to a community’s role and participation in the social
change process, a greater number ofnongovernmental institutions are encouraging and
supporting CBOs and their efforts in community development work such as HIV/AIDS
prevention programs (Arrossi et al. 1994). The growth ofCBOs has helped to develop
innovative forms ofplanning and assisting programs that deal with poverty and other
related development issues such as HIV/AIDS (Arrossi et al. 1994). In addition, large-
scale national and regional plans have become less popular in favor of local and micro-
regional development programs, which have been more conducive to CBO involvement
(Arrossi et al. 1994).
CBO Partnerships in Development
To be effective in the response to the HIV/AIDS epidemic, communities, through
CBOs and other local groups, must have the ability to mobilize and use the local
resources available locally. Commimities, through CBOs and other local groups, must
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also be able to mobilize outside resources that can help promote HIV prevention and
community development. Partnerships are resources through which HIV-affected
communities can work together to strengthen their existing prevention efforts and also
address the underlying common issues affecting their own development. Within the last
ten years, the concept of "partnership in development" has become amajor theme in
empowering local institutions at the grassroots level towards community development
(Chapagain 1999). The UNDP in 1995, while assisting a situational assessment and
needs analysis ofcommunity groups in India in HIV/AIDS prevention, pointed out the
need for increasing partnerships between governments, CBOs, and other community
groups (UNDP 1995).
CBOs as grassroots NGOs may be better placed and are often better able to
respond to needs at the community level. CBOs have as an advantage moremobility and
can also intercede in ways that governments cannot. In addition, they can be funded in
broader terms and through partnerships with governments. They also can reach more
people. However, many CBOs seldom have the resources or capacity to carry out
sustainable programs (Interagency Coalition on AIDS and Development 2000). Most
CBOs in sub-Saharan African and other parts of the ThirdWorld are either poorly funded
or not funded at all. Many groups set up organizations and start offering HIV services
little or no financial support. International community-based partnerships can, however,
help local CBOs strengthen their capacity andmobilize resources to support local
prevention efforts (Interagency Coalition on AIDS and Development 2000).
According to Michael Edwards (1999), there is a need to shift from the traditional
development paradigm towards a new form of international cooperation that centers on
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the idea ofpartnerships. This shift should be centered on partnerships between different
actors and institutions, such as CBOs, that are involved in addressing community-level
development (Interagency Coalition on AIDS and Development 2000), an essential part
ofaddressing the global HIV/AIDS epidemic. The world’s greatest killer and the greatest
cause of ill health and suffering is extreme poverty. CBOs are a potentially great and
valuable resource for addressing not only the HIV/AIDS pandemic, but for improving the
health status ofpeople both Southern and Northern disenfi'anchised communities affected
by poverty. Edwards (1999) further argues that building global alliances or
“constituencies for change” with community groups would enable human beings to have
more collective control over their future at the global level (Mehra 1993). Partnerships
between CBOs working in the area ofHIV/AIDS can help create these constituencies for
change by raising the awareness of groups about common political and social issues.
Community-based partnerships that occur at the international level can also help facilitate
a shift towards increased horizontal communication between communities ofcolor. This
enhanced communication can help devise more effective strategies to deal with common
issues such as HIV/AIDS (Pearce 2000).
The Global AIDS ActionNetwork (GAAN), in a series of four key stakeholder
consultation meetings and several meetings with ASOs from developing countries,
discussed ways in which U.S. ASOs and other CBOs working on AIDS-related issues
could effectively be involved in global AIDS activities (GAAN 2001). From July 2000
to January 2001, the participants in the key stakeholders consultation (See Appendix A)
identified two areas in which U.S. ASOs and other local community groups should be
involved in global AIDS activities. First, the stakeholders agreed that U.S. groups should
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be involved in advocacy work regarding U.S. federal and corporate global AIDS policies.
Second, the key stakeholders agreed that U.S. ASOs and CBOs should be involved in
partnerships with other ASOs and CBOs in developing countries based on mutual
interests that encourage the exchange of information and expertise (GAAN 2001).
Key stakeholders stressed the importance, however, of “two-way partnerships”
rather than just a “partnership.” Many stakeholders argued that the term partnership has
not always been clear in meaning and a partnermay be seen as a funder rather than an
equal participant in a bi-directional exchange. Stakeholders also pointed out that a
“partnership” could be seen as any relationship between two organizations. The term
two-way shows that the relationship between two groups will be mutually beneficial.
Specifically, two-way partnerships allow for a bi-directional exchange. North to South
and South to North, of resources such as expertise. For example, U.S. groups can learn
how to address the needs of immigrant groups and how to work under conditions where
there are limited resoinces. Southern groups can benefit through a two-way exchange in
the areas of treatment information and infi-astructure building. Another benefit gained by
groups involved in two-way partnerships is an increased sense of solidarity, which can be
particularly useful in gaining more global awareness and increasing global response to
HIV/AIDS (GAAN 2001).
In a second round of talks with representatives fi-om NGOs, CBOs, and ASOs in
developing countries during the summer of2000, strategies about how two-way
partnerships could be developed were discussed. Before discussing the role ofU.S.
groups and the strategies in developing two-way partnerships, the representatives
discussed the relevance ofU.S. groups in global AIDS activities and global advocacy
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issues as well as how to structure equality-based partnerships that would support two-way
exchange (GAAN 2001).
The representatives felt that the participation ofU.S. NGOs, CBOs, and ASOs in
global AIDS activities is vital in responding to the global AIDS crisis. However, before
U.S. groups get involved with global AIDS activities, several representatives expressed
that U.S. NGOs and ASOs should evaluate their own responses to issues and then assess
ofhow developing country NGOs, CBOs, and ASOs address their own community
issues. Evaluating the responses ofboth U.S. and developing coimtry NGOs, CBOs, and
ASOs will help to determine whether any U.S.-based responses are appropriate for use in
other communities. In addition, U.S.-based NGOs and ASOs must be mindful of
imposing their strategies on NGOs and ASOs in developing countries without helping to
build the capacity of the developing coimtry and indigenous organizations to implement
the ideas (GAAN 2001).
The representatives also emphasized the importance of sustainability in creating
strategies for Southern NGOs, CBOs, and ASOs. They felt that U.S. groups need to see
the developing countryNGOs and ASOs as active participants rather than just recipients
ofU.S. NGO and ASO good will. Many of the participants in the second round of
discussions felt that it is very important that partnerships be directly established between
U.S. and Southern groups rather than through government bureaucracies. Several of the
second round participants felt that partnerships among several participating groups rather
than between two organizations should be encouraged. The representatives also
emphasized the importance of cultural appropriateness and local understanding of the
material, technology, and skills exchanged for capacity building (GAAN 2001).
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Two-way partnerships were seen by the developing country representatives as a
way to strengthen the organizational capacity ofparticipating groups. The
representatives also stated that partnerships between NGOs can help open lines of
communication to deal with sensitive issues without restrictions that may be encountered
underNGO/govemment initiatives. Representatives that also felt partnerships can help
create strong networks ofCBOs and ASOs within developing countries as well as
promote individual organizations self interest (GAAN 2001).
Representatives emphasized the importance of care in partnership development as
well as the need to directly establish clear guidelines for partnerships that address
possible cultural differences. They also stressed the importance of adequate time in
developing partnerships to better understand these cultural differences. In addition,
participating groups within a partnership must develop a realistic understanding of each
partner’s skills and abilities and limitations. Participating groups within a partnership
must also understand the level ofneed and that the types ofNGOs that may become
involved in a partnership may differ from community to community. The representatives
from the developing coimtries also stressed the importance of two-way training rather
than one-way, North to South, training often viewed as technical expertise (GAAN
2001).
Other characteristics outlined by the representatives from the developing
countries in GAANs second preliminary report (GAAN 2001: 12) are the following:
• Partnerships must be sustainable and strive for multiple year funding prior to
finalizing the commitment.
• Partnerships must address a diversity of issues (i.e., ADDS, poverty, etc.)
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• All partners, including U.S. groups, must define what they want from the
partnership.
• Partnerships should look atmultiple needs (single dimensional focus is not
helpful).
V Partnerships must have achievable objectives that are agreed by all organizations.
• Partnerships should work with People with AIDS (PWA) in order to provide
comprehensive services.
• Partnerships should address “real” issues and refi-ain fi-om focusing efforts only
on conferences and information sharing. (Some suggestions include the provision
of volunteers, medical staff and counselors for local clinics, development ofjoint
fundraising events, etc.).
The Schools ofThought on Partnerships in Development
According to Aubrey (1997), there are two primary competing schools of thought
regarding inter-organizational partnerships, which represent current themes within
development cooperation models. In the school ofoptimism, proponents argue that
through partnerships, NGOs and community-based groups develop an increased capacity
to direct the course ofdevelopment at the local level. This school holds the position that
NGO and community involvement in partnerships will be vital to the future of
*
developing nations (Aubrey 1997). According to David Steel, the Program Coordinator
of the World Bank, “NGOs are already substantial contributors to the global and local
dialogues on development issues, are substantial providers ofhuman, financial and
resources in kind, and are well positioned to respond to the challenge of the twenty-first
century”(1987,139).
The second school of thought, the school ofpessimism, suggests that NGOs are
seen as potential conduits for foreign powers to gain more support for their programs and
activities without any real consideration for the objectives of the NGOs themselves.
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Proponents argue that development partnerships may encourage increased dependency on
foreign financial assistance, whichmay compromise Southern NGO agendas. In 1986,
foreign financial aid accounted for 90% of sub-Saharan Afiican NGO budgets, which
proponents argue decreases the internal capacity to develop programs. Others have
argued that “development partnerships,” due to the unequal relationship between foreign
donors and NGOs, may in actuality be a way to perpetuate “imjust global socioeconomic
relationships” (Aubrey 1997,24). Some critics have gone as far as to suggest that
development partnerships are just token projects supported by rich industrialized nations
in order to avoid addressing the inequities within the current system of international
economic order. Proponents from the school ofpessimism also argue that funding fi'om
governments to nongovernmental entities may diminish the lines between what is
considered private and multilateral/bilateral aid. In addition, they argue that development
agendas are often devised in Northern countries without the critical input of the target
populations, particularly in the case ofAfiica (Aubrey 1997).
Benefits of International Community-Based Partnerships
Despite the different schools of thought on international partnerships, there are
many potential benefits ofCBO partnerships including capacity-building, identification
of effective strategies, increased program effectiveness, broadening ofhorizons,
relationship building, networking, solidarity, and the creation of a global movement.
Through capacity-building partnerships between CBOs can help improved policy
analysis and service delivery. Partnerships can also provide opportunities to identify
policies, techniques and interventions that have worked, which can reduce program
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duplication and maximize effectiveness (Interagency Coalition on AIDS and
Development 2000).
Partnerships at the global level can help CBOs become less insular and more
outward looking by breaking down barriers, increasing understanding ofnew cultures,
and learning about how the epidemic is affecting other communities aroxmd the world.
International partnerships can also help build stronger relationships among ASOs and
CBOs. These relationships become important when an organization has a need and can
turn to the partnership for assistance. It also becomes important when opportunities arise
for organizations to work together to address a specific issue (Interagency Coalition on
AIDS and Development 2000).
Specifically, international partnerships between CBOs can also help in the
development of income generating activities for those organizations working with limited
fimding. Engaging in income generating activities, which usually involve selling services
as well as implementing projects for the state and local governments and official aid
agencies, can bring money in that can help sustain an organizations activities
(Interagency Coalition on ADDS and Development 2000).
Intemational CBO partnership efforts can also contribute to greater networking
through the “snowball effect” since organizations involved in a partnership project
become exposed to each other’s existing networks. Intemational CBO partnership efforts
can help foster a sense ofbelonging to a larger community or a worldwide family.
Organizations involved in partnerships are often inspired by the work of their partners.
Such inspiration can, in turn, help to empower people to fight for their rights and for
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adequate services for HIV/AIDS-affected communities (Interagency Coalition on AIDS
and Development 2000).
CHAPTER 4
DATA ANALYSIS AND RESULTS
The data for the WHARP case study was collected in a two-part process over a
three-month period. The first set ofdata was collected from SisterLove's archival records
on theWHARP partnership during the period of September 2000 to December 2000.
These data sources primarily included various WHARP-related documents such as
letters, memoranda, agendas, and quarterly progress reports. Also, included in part of the
archival records was the original WHARP-partnership grant application. The second set
ofdata originated from aWHARP evaluation site visit conducted primarily in South
Africa and in the U.S. during November 2000. The second data set included
documentation ofdirect observations ofboth informal and formal activities made by the
WHARP-partnership evaluation team. It also included information gathered from a
WHARP-partnership survey questionnaire in addition to responses obtained through both
open-ended and structured interviews ofWHARP partners and key stakeholders (See
Appendix B). The questionnaire and interviews were formulated to elicit information on




Strengthening Organizational Capacity Through the WHARP Partnership
The WHARP Partnership Grant Proposal
The first document examined in assessing the effectiveness ofWHARP in
strengthening the organizational capacity of the participating groups was the WHARP
grant proposal. WHARP was identified as an excellent way for two U.S.-based CBOs, SL
and NCHRE, to establish a partnership with women in South Afiica through three
CBOs: PWN, TAP, and SWAA. In order to strengthen each organization’s capacity, the
grant proposal stated that the organizations would share and engage in exchange of
information and resources. It was also proposed that SL and NCHRE share their
expertise to assist South Afiican women living in the KwaZulu Natal Province of South
Afiica. Specifically, SL and NCHRE would assist the South Afiican organizations in
developing programs drew on past experiences. The beliefwas that the similar
backgrounds and experiences ofboth the U.S. and South Afiican CBOs would provide an
excellent basis to help in bridging the gap between the two countries and cultures, which
will ultimately contribute to capacity building. Also outlined in theWHARP-partnership
grant was each organization's history and capacity.
Sisterlove, Inc. (SL)
Sisterlove, Inc., established in July of 1989, brought to the partnership ten years
ofexperience as a women's volunteer group with amission to educate women within
Atlanta communities about HIV/AIDS prevention, self-help, and safer sex techniques.
As a nonprofit organization, SL provides prevention education and support to women,
particularly blackwomen, at risk for infection as well as those infected and affected by
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HIV/AIDS in order to reduce the spread of infection. SL projects and programs include
"an educator's bureau, facilitator training, target outreach, self-help support group
development for HIV+ women, the Sister-to-SisterWomen and AIDS Network, the
‘Healthy Love Party,’ a safer sex selfhelp workshop for women. LoveWorks Support
Program, and Lovehouse Supportive Living Residence forHIV+ women” (SisterLove
1999, 7). As the oldest and largest CBO in Georgia that provides education, prevention,
and support services to women who are at risk forHIV, SL cmrently provides services to
more than 200 HIV positive women via support groups, referrals, case management,
housing as well as works in coordination with other agencies to provide care. SL also
conducts prevention intervention presentations to over 1500 women every year
(SisterLove 1999).
Since 1993, SL has been involved in international activities such as the 1993
InternationalWomen Health Meeting (IWHM) in Uganda, the Prep-Com for the
International Conference on Population and Development (ICPD) in 1994, the 4*World
Conference onWomen (4WCW) NGO Forum in Huairou Beijing, China, and the 8*
InternationalWomen and Health meeting in Rio De Janeiro, Brazil. Throughout all of
tiiese activities, the focus ofSL was providing training in service delivery to HIV positive
women in developing coimtries. SL has also conducted trainings in basic AIDS
education, sexual/reproductive health, family planning, advocacy, self-help development,
and designing supportive services forwomen in Belize, Jamaica, the Philippines, Nigeria,
Barbados, Canada, Bermuda, South Africa, Uganda, and Brazil (SisterLove 1999).
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The National CenterforHuman Rights Educations (NCHRE)
NCHRE serves as an U.S.-based training and resource center, which provides
specific information about human rights in the context of the U.S. as well as aboard. The
goal of its activities is “progressive social change” through human rights education and
the advancement of social and economic justice in marginalized communities. NCHRE
also promotes economic, social, and cultural human rights in its activities by networking
with various community activists that are involved in various social justice activities
(SisterLove 1999). NCHRE, internationally, has helped to develop hiunan rights
education programs specifically focused on women and grassroots community
mobilization groups in more than 100 countries. NCHRE has also partnered with 21
organizations and communities in 21 countries to develop human rights education
projects. The communities served byNCHRE’s activities, primarily communities of
color, women, and those that are economically disadvantaged, are encouraged to actively
participate through leadership and facilitory roles (SisterLove 1999).
Positive Women’s Network (PWN)
PWN is a South Afiican CBO established in 1996 by women who are infected
with HIV. Understanding the great need for a space in which women could share their
experiences, PWN provides information, support, and advocacy to other women infected
and affected byHIV/AIDS (SisterLove 1999). As part of its organizational activities,
PWN meets daily with women and conducts outreach activities in Pretoria every two
weeks. Outreach is done in order to increase the community’s awareness about the
HIV/AJDS epidemic by discussing the personal experiences ofHIV-affectedwomen.
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PWN, in addition to disseminating information on HIV/AIDS, also engages in condom
distribution, presentations to churches and the media, and holds support groups and safe
spaces for those who are HIV positive throughout the Gauteng Province. PWN also
conducts a three-day AIDS Awareness training workshop and a Healing workshop that
are open to the public (PWN Network Informational Sheet 1999).
Societyfor Women andAIDS in Africa (SWAA)
SWAA serves as a network for women representing thirty African countries who
are responding to the AIDS crisis at the national and local level. Since 1989, SWAA has
provided a forum for African women to discuss the specific issues that increase women’s
vulnerability to HIV/AIDS. The network also facilitates the coordination of a regional
response that is carried out at the local and national levels. The mission is to raise the
consciousness ofAfrican women regarding the impact ofHIV/AIDS, provide education
to Afiican women in HIV/AIDS prevention, and support women and children infected
with HIV, all within the socio-cultural context ofAfiican communities. SWAA has
regional offices that facilitate the coordination and supervision of regional activities
(SisterLove 1999). National branches ofSWAA are responsible for the development and
implementation ofgrassroots activities and programs. The regional office ofSWAA is
based in Johannesburg.
Township AIDSProject (TAP)
TAP was not identified as an initial partner in WHARP so there was no
information regarding its organizational capacity and history was given in the grant
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proposal. However, TAP was identified as an additional partner since the SWAA South
Africa chapter was still in its early stages ofdevelopment. TAP was established in 1989
by a group ofmedical professionals concerned about the lack ofHIV/AIDS education
within the Soweto and Johaimesburg communities. TAP’s mission is to reduce die rate
ofHIV infection in Soweto, Johannesburg, and other areas within the Gauteng Province.
TAP currently runs training programs in basic HIV/AIDS education, HIV/AIDS in the
workplace, fflV/AIDS and the law, counseling, and sexuality. The organization also
conducts training for schools, community groups, and businesses that seek their services
(Rodney and Nu 2001).
The program plan outlined in the proposal also highlights specific capacity
building and strengthening activities such as training, resource development, and
technical assistance. Technical assistance was specifically outlined as amethod to
develop the organizational infrastructure and current service delivery of the participating
South African CBOs. Additionally, the South Afiican CBOs were to be provided with
computers and Internet access as well as fax capabilities as part of the capacity-building
strategy. The program plan also stated that developing a resource guide would contribute
to strengthening the organizational capacity of the South Afiican NGOs (SisterLove
1999). Two new campaigns were also mentioned as ways of strengthening the
organizational capacities of the participating organizations. The Resourcesfor Africa
campaign, sponsored by SL and NCHRE, would help women obtain greater access to
computers, sewing machines, and other technologies. This campaign would assist the
South Afiican NGOs in capacity building by augmenting their commimications,
technological infrastructure and on-the-job training opportunities for HIV-affected
46
women. The other campaign outlined in the program plan focused on the increased
participation ofmen in women’s human rights issues and more involvement in HIV
prevention efforts. This grassroots campaign, spearheaded by SWAA/PWN would help
raise the visibility of the South African WHARF partners’ local prevention activities and
efforts (SisterLove 1999).
WHARP Training with South Africa and U.S. Partners Trip Repor.tMarch 22-April 4,
2000
The main objective ofthis trip to South Africa was for the U.S. partners to
conduct a Training-of-Trainer (TOT) skills workshop with the South African partners in
the Gauteng and KwaZulu-Natal Provinces as well as with affiliated organizations in
Cape Town. Specifically, training on evaluation techniques was conducted in order to
help strengthen the capacity of the participating organizations. The day-long training
session conducted on March 24,2000 was facilitated by two U.S.-based consultants and
attended by 40 participants. Of the 40 participants, 16 represented partnership affiliate
organizations from Pretoria, 22 from Johannesburg/Soweto, and 2 from Durban
KwaZulu-Natal. The facilitators discussed learning and implementing effective tools for
assessing organizational programs and activities. They also provided information on how
to use techniques such as surveys/questionnaires, post-workshop evaluation forms, focus
groups, and interview assessments. On March 31,2000, several U.S. training team
members visited PWN home office to deliver and share resources, including a new
computer and office furniture. While conducting the site visit, the U.S. training team
members and the South African partners talked about plans for income generating
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activities for PWN at the International ADDS Conference later that July to further
strengthen their organization’s capacity building efforts (SisterLove 2000a).
WHARP Training Workshops and the International AIDS Conference Trip Report, July
1-July 17,2000
One ofobjectives of the second trip to South Africa was to conduct TOT
workshops with the South African partnership in the following areas: grant writing,
community program development, and care and support for caregivers. The other
objective was to coordinate a delegation from the participating organizations to attend the
Xin Intemational AIDS Conference in Durban South Africa. It was facilitated by two
U.S.-based WHARP consultants and attended by tweny-seven participants. Partners also
dialogued about the successful organization of a coalition of thirty AIDS and youth
NGOs in the Gauteng Province, which began to meetmonthly. On July 14,2000, a
WHARP-partnership strategic planningmeeting was held to discuss the challenges and
changes to address in year two of the partnership. At this meeting the issue ofdeveloping
a SWAA presence in South Africa was discussed, as this would help to further strengthen
local South African organization’s capacities to sustain program efforts and activities.
On July 15,2000, a meeting was held with several U.S. and South African partners and a
representative from Africare to discuss Africare’s involvement inmobilizing resources to
support South African local partners’ organizational capacity in HIV/AIDS-related
activities (SisterLove 2000b).
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WHARPPartnership Executive Summary ofProgress Report
The Executive Summary is a document that outlines the overall progress on the
project as well as provides an assessment of the ongoing activities. According to this
report, more than 90% of the project’s objectives had been successfullymet including
some that were not originally outlined in the project’s grant proposal. The report
specifically highlights the impact of the partnership on the participating organizations’
capacities to service and meet the need of their target populations (SisterLove 2000c).
Below lists various ways the partnership has impacted the participating organizations:
• Outside of the objectives outlined in the proposal, the partnership has helped the
South Afiican partners provide technical assistance to other ASOs/CBOs in the
Gauteng Province.
• It has helped PWN expand its capacity to SCTvice affected women by establishing a
PWN Chapter in the Durban/KwaZulu-Natal Province.
• It has helped to increase financial support in conducting logistical activities of the
South Affican partners.
• Organizational strengthening activities have helped TAP conductmonthly coalition
meetings that include transportation and food for attendees representing more than 22
CBOs and NGOs in Johannesburg, South Afiica.
• Members of the partnership were able to attend the International AIDS Conference
that would have proven difficult due to limited fiscal resomces.
• Organizational capacity building efforts have led to increased local visibility and the
identification ofU.S. envoys working in South Afiica on HIV/AIDS related activities.
• It has help to increase assistance in securing funds for their local organizational
efforts.
• It has helped the South African partners organize a delegation to attend the U.S.
Conference on AIDS, CDC, as well as other local institutions.
• It has helped coordinate resource visits with interested foundations, institutions, and
other individuals who may be willing to support the activities of the local ASOs in
South Afiica.
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WHARP Evaluation Planning and Strategic PlanningMeetings, October 2000
In an evaluation planning meeting held in October 2000, the issue of establishing
more efficient and effective communication formats for the partnership was discussed.
These included the use ofemail, fax, phone, postal mail and word ofmouth, which were
seen as ways to strengthen the overall partnership efforts and keep all participants abreast
ofpartnership-related activities. In addition, the issue ofsetting organizational standards,
such as drafting a clearMemorandum ofAgreement (MOA) and establishing a board of
directors and an annual budget, that would strengthen the capacity ofparticipating groups
was discussed (SisterLove 2000d).
In a strategic planningmeeting hosted by the U.S. partners in Atlanta, Georgia,
both U.S. and South Afiican partners discussed additional capacity-building needs.
These included research and development, additional education, and professional training
for women affected by HIV/AIDS. In addition, strengthening the organizational capacity
of the U.S.-based organizations through ftie development ofa U.S. SWAA chapter,
increased training on implementing income generating activities, and development of
culturally appropriate and competent HIV/AIDS prevention activities were discussed
(SisterLove 2000d). Also noted was the identification ofboth international and local
resources that would assist organizations. Furthermore, it was also felt that technical
assistance should reflect the specific needs ofparticipating organizations. The meeting
also highlighted the need to conduct ongoing assessments ofmaterial and human
resources as well as assistance in transporting resources to and from South Afiica via
businesses and organizations such as UPS, Federal Express, South Afiican Airways,
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Doctors without Borders, and American Medicines to Africa (AMTA). WHARP
delegate participation in future HIV/AIDS-related conferences was also highlighted as an
effective means for organizational capacity building (SisterLove 2000d).
WHARPEvaluation Report
Evaluation Methodology-
The evaluation for theWHARP partnership was conducted by an external
evaluator who was assisted by a Morehouse School ofMedicine second-yearMaster of
Public Health graduate student. The evaluation process was both formative and
summative, with the purpose ofdocumenting the partnership program achievements. In
addition, the evaluation process sought to gain more insight into the lessons learned as
well as recommend ways to improve the partnership. The issues relevant to strengthening
the capacity of the participating organizations addressed in the evaluation included
(Rodney and Nu 2001):
• Partnership improvement and sustainability.
• Partnership replicability.
• Modification ofgoals and objectives.
• Improvements in administration and decision making process.
• Partners views ofpartnership.
• The increased visibility ofWHARP in South Africa.
The initial evaluation phase ofWHARP began in December 1999, with
informational sessions by SL and NCHRE about the partnership. The evaluator also
51
participated in the March 2000 site visit to South Africa, which helped give greater
understanding ofpartnership’s objectives, methods, achievements, and limitations. There
was also ameeting at SL’s Atlanta Office with CDC and USAID representatives in
November 2000 that provided the representatives and the evaluation team with an
overview ofcurrent partnership activities and an opportunity to agree on the evaluation
process. In addition to this meeting, the evaluation team was provided with data sources,
which consisted ofcopies of email, letters, news articles, photo records, sign-in sheets,
mailing lists, minutes ofmeetings and progress reports among the U.S. and SA partners.
The final evaluation phase was conducted in two provinces over a four-day period and
involved extensive meetings, review ofdocuments, structured interviews, and focus
group sessions with key stakeholders (Rodney and Nu 2001).
Data collection for the evaluation occurred during a five-day period inNovember
2000, and included a focus group discussion with key stakeholders from TAP and PWN.
After the South Afiican evaluation site visit was conducted, a similar process was used in
evaluating both SL and NCHRE in the U.S. In assessing knowledge ofWHARP
partnership objectives the evaluation report noted several responses recorded during the
evaluation process (Rodney and Nu, 2001).
Evaluation Findings
Participants in the evaluation process indicated that they gained in the areas of
skills development, networking, strengthening ofNGOs, expanding local partnerships as
well as sharing of resources, knowledge, information, expertise, and technology,
activities directly related to the capacity-building efforts of the WHARP partnership. In
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addition, the participants sawWHARP as a vehicle to mobilize local efforts as well as a
way to enhance organizational program and project development. Another inference
made by evaluation participants was die importance ofgrant-writing skills as a capacity
building strategy. WHARP was also seen as a way to help participating organizations
access funds both locally and internationally as well as channel funds to help HIV¬
positive women (Rodney andNu, 2001).
The reported knowledge gained included enhanced evaluation, grant writing, and
documentation skills, although additional training was requested in these areas. For
income-generating activities, the South African organizations indicated varied success in
the projects, which highlighted the need formore training and development of income¬
generating strategies in order to strengthen participating organization’s capacity (Rodney
and Nu 2001).
The evaluation participants also viewed the partnership itself as a resource for
organizational capacity building and noted some of the benefits they had received. These
benefits included:
• Increased networking and collaboration among local organizations in client referrals
• Sharing of resources
• Expansion oforganization program and services
• Improvements in documentation techniques
• The development ofgrant-writing skills
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There were also challenges outlined in the evaluation report experienced hy both
U.S. and South African partners. The South African partners’ affiliate groups raised
issues regarding (Rodney andNu 2001)
• Accountability of funds received from the partnership,
• Partner selection forWHARP.
• The need formore direct communication with U.S. partners.
Several U.S. partners noted challenges related to:
• Resource allocation.
• Communication with South Afiican partners.
• Cultural differences such as language barriers.
Other challenges that have a direct impact on strengthening the capacity of the
participating organizations were (Rodney and Nu 2001)
• The lack of available equipment and resources for localWHARP-related activities.
• Availability of funds for local transportation costs.
• The lack of a centralized base ofoperations forWHARP meetings and related
activities.
Despite these challenges, theWHARP partnership was able to meet most ofthe
project's objectives realized primarily through the intensive training activities.
Specifically, the TOT program designed to train peer educators on basic HIV/AIDS
education, safer sex techniques, self care, counseling skills, and women’s human rights
issues proved to be particularly significant in enhancing the capacity of the local South
Afiican partner organizations. More than 60 HIV/AIDS peer educators from Pretoria,
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Soweto, and Durban who work in various fields such as home health nurses,
administrators, and traditional healers participated in the TOT program. As a result of the
TOT, many participants were able to conduct additional trainings throughout the region.
For example, several representatives fi'om TAP-affiliated organizations conducted
approximately 40 mini-TOT workshops that addressed livingwith HIV, HIV
transmission, HIV signs and symptoms, STDs, condom use and HIV prevention,
documentation, self-help and human rights. In addition, information related toWHARP
was shared with more than 800 factory workers in the KwaZulu-Natal Province (Rodney
and Nu 2001).
Many of the participants in the WHARP Skills/Knowledge Workshops indicated
that they had gained new knowledge and training skills in living with HIV, HIV
transmission, HIV signs and symptoms, STDs, record-keeping, self-help, human rights,
evaluation, and documentation/recording. The participants of the Human Rights/Gender
Training also reported favorable responses to the training. Although many participants
had previous training in human rights and HIV/AIDS, it was reported that theWHARP
training was able to incorporate the Universal Declaration ofHuman Rights and gender-
sensitive issues related to HIV/AIDS into the training. Participants also felt the training
provided a more global context for hiunan rights issues and was a source of
empowerment. Participants reported gaining additional knowledge on discrimination and
disclosure issues around HIV/AIDS as well as the rights ofyouth and same sex rights.
CHAPTER 5
DISCUSSION AND RECOMMENDATIONS
WHARP and the CapacityDevelopment ofPartnering Organizations
Capacity building is seen as an essential part ofstrategic planning in development
work. Partnerships, as in the case ofWHARP, have been viewed as a means to build the
capacities oforganizations involved in development work. Developing the capacity of
NGOs and community-based groups has, in the past, been difficult using traditional top-
down development approaches. However, partnerships between CBOs engaged in
development work, such as HIV/AIDS prevention and education, provides ameaningful
alternative through which organizational capacity development can occur.
The results of this case study provide evidence that the process oforganizational
capacity development, a primary objective of theWHARP partnership, was achieved.
Specifically, the results demonstrated that the organizational capacities of the South
African partnering CBOs were strengthened through technical assistance, training
activities, and resource development. However, what should have also been emphasized
was the comparative strengths of the South African partners and how they contributed to
strengthening the capacities of the two US CBOs. This can help reduce structural
inequities that can undermine the process ofdeveloping equitable relationships between
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partnering groups (Hauck and Land 2000). Partnerships based on equality cannot
be realized when there are structural inequities. Northern organizations may be perceived
as power brokers because of their comparative financial, technological, and institutional
advantage over Southern organizations (James 2000; Mohaddin 1998).
As demonstrated through the case study ofWHARP, partnership development can
be a challenging process. Within the WHARP partnership, as is the case with other
North-South activities, the US partners served as the primary distributors of fiscal and
material resources. Along with this responsibility often comes the pressure fi'om the
donor agencies to demonstrate rapid and significant results. Accoimtability pressures
place on the US fiscal bearers to demonstrate efficiency and efficacy within their
partnership activities can often restrict the organizational autonomy and the capacity
development of the Southern partnering organizations. Limited budgets allocated for
capacity-building activities coupledwith pressure for rapid results can fiirther undemiine
capacity-development activities and ultimately the success of a partnership (Hauck and
Land 2000). Perhaps the idea ofpartnerships based on shared information, resources,
technologies, and expertise should be viewed as an ideal to work towards so that
unrealistic expectations arising fi-om accountability pressmes and limited budgets do not
undermine the process of achieving partnership goals (Hauck and Land 2000).
It is clear that the limited time frame allotted formeetingWHARP goals and
objectives affected the process of strengthening not only the capacities of the South
Afiican partnering organizations, but the US partnering organizations as well. Therefore,
more time and resources should be allocated for cultivating and establishing effective and
consistent avenues of communication as well as strengthening the managerial capacity of
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South African CBOs. In addition, time would help to foster a solid relationship among
partners based on mutual respect, goals, and trust, key ingredients to any successful
partnering relationship (Hauck and Land 2000).
In order for international community-based partnerships to be successfiil in the
context ofdevelopment, there are certain conditions that must be established so that
sustainable capacities can be developed. For example, a partnership has been described
as “amode of cooperation that is held to promote institutional and capacity development
and in turn to assure sustainable development outcomes” (Capacity.org 2001,1).
However, some critics believe that the term partnership has been overused and applied
loosely, which consequently creates the potential danger ofproducing what some have
described as “the old wine in new bottles syndrome” (Capacity.org 2001). Therefore,
organizations, before implementing activities and agendas, should clearly define what is
meant by “partnership” to avoid vagueness and assumptions. Hauck and Land (2000,4)
note that: “all to often, a common understanding ofwhat lies behind partnership is
assumed, even though in reality the partners hold quite different expectations of the
relationship they are investing in.”
Although, throughWHARF, the organizational and human resource capacities of
partnering organizations were expanded, capacity building at the institutional level
should have also been encomaged. According to aUnited Nations Development
Program (UNDP) briefing paper (2000), capacity building involves more than training.
Capacity building involves human resource development, organizational development,
and institutional and legal framework development. Partnerships that work toward
expanding capacities at the institutional levels can help local organizations lobby for legal
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and regulatory changes, which can ultimately help strengthen the capacities ofactors at
all levels (Srinivas 2001). Ballantyne notes that: “institutional capacities are needed to
enable developing countries to engage effectively in policymanagement and international
cooperation. While considerable expertise and knowledge on development exist in the
South, the institutional mechanism for its articulation and consolidation are relatively
weak” (2001,1). This is particularly important in the context ofHIV/AIDS human rights
issues, such as discrimination and disclosure as well as women’s human rights issues
such as sexual violence and gender discrimination.
It is also important that trust among partnering organizations be established,
especially between North and South organizations, so that activities and agendas are
based on a shared vision and genuine interests. Building trust in any relationship can take
some time. Therefore, the time factor in establishing rapport and building trust must be
well considered in mapping out a course for a partnership in development (Capacity.org
2001).
Finding ideal partner organizations also requires adequate time and
consideration. Therefore, future recruitment activities forWHARF and other potential
partnerships should be allotted sufficient time and based on mutually-agreed membership
criteria established by existing partners. Based on the Afiican, Caribbean, and Pacific
(ACP) States and EuropeanUnion (EU) partnership, Ballantyne (2000) outline’s, for the
European Center for Development PolicyManagement Center (ECDPM) seminar, some
criteria for selecting potential partners that includes having a common purpose and
regional orientation.
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Although in the case ofWHARP, partner organizations had the common interests
of addressing the affect ofHIV/AIDS in affected communities, many partnerships
between organizations may not be motivated by collective or common concerns. In some
cases, organizations may enter into partnerships based on self-interests and hidden
agendas, which can ultimately undermine the viability of a partnership (Ballanytne
2000). Therefore, it is necessary that partnering organizations recognize these factors and
take them into consideration during partnership selection and evaluation activities in
order to maintain the integrity of the partnership and promote sustainability. It is also
helpful to clarify the areas of self-interest and discuss the areas ofmutual interests. All
agreements within partnerships should be clearly stated in a formal document known as a
Memorandum ofUnderstanding (MOU) orMOA as well as detailed outlines ofwork
plans and budgets for the designated period (Hauck and Land 2000).
In order to avoid conflicts and challenges concerning organizational hierarchies
and organizational structures, participating organizations need to assess the varied
hierarchies, procedures, and management systems of their counterparts, which can ease
the process ofpartnership development as well as facilitate the process ofcapacity
building (Ballanytne 2000). Within any formal or informal relationship, the potential for
tensions can develop, especially considering the historical relationship ofNorthern and
Southern institutions and organizations. Therefore, within partnerships such as WHARP,
mechanisms should be put into place that continuously assess the potential for internal
tensions, partnership conflicts, and power struggles that may develop and ways to address
and manage them.
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Addressing the communication issues in partnerships by expanding partners’
technological capabilities, discussing cultural nuances, and having open dialogues about
partners’ concerns canminimize potential complications. Addressing communication
issues can also help strengthen the capacity ofSouthern and Northern partners by
expanding their access to information networks that provide direct commimication
regarding the experiences, knowledge, and contacts of the all participants.
The recommendations for WHARP and other community-based partnerships
including the following:
• Emphasize the comparative strengths ofthe partnering organizations and how these
strengths contribute to the capacity development ofall partners.
• View the idea ofa partnership as an ideal to work towards to avoid imrealistic
expectations.
• Advocate for sufficient time and resources to enhance capacity-development
activities.
• Incorporate institutional capacity development in the partnership agenda.
• Clearly define what is meant by “partnership” to avoid vagueness and assiunptions
before implementing activities and agendas.
• Establish trust among partnering organizations so that activities and agendas are
based on a shared vision and genuine interests.
• Set aside adequate time and consideration in finding ideal partner organizations.
• Recognize, during the partner selection process, that self interests and hidden agendas
may be the motivating force ofpotential partners in joining a partnership.
• Clarify areas of self-interest and discuss areas ofmutual interests among partners.
• Document and clearly state agreed upon partnership objectives, goals, and tasks in the
form of aMOU orMOA.
• Assess the impact oforganizational hierarchies, procedures, and management systems
ofall partners to avoid conflicts in this area.
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• Develop mechanisms that identify potential internal tensions, conflicts, and power
struggles as well as ways to address and manage them.
International Community-Based Partnerships: Implications for Development Work
The HIV/AIDS epidemic is a global crisis affecting many communities around
the world. Therefore, community-based initiatives and grassroots organizations should be
at the forefront ofprevention activities at the local, national, and international levels.
Women and particularlywomen ofcolor, who are a disenfranchised group globally, are
most at risk and require special and urgent consideration in the response to the HIV
epidemic. Women also represent the vastmajority ofpeople involved in HIV/AIDS and
community-based development initiatives. Partnerships between CBOs can help raise the
global awareness ofwomen’s increasing vulnerability to HIV. Partnerships can also
highlight the need to address women’s overall vulnerability to poverty, violence,
discrimination and other development issues. International community-based
partnerships can also help mobilize resources, capacities, and support that can aid in
reducing women’s vulnerability to HIV/AIDS, and other community development issues.
According to Hauck and Land (2000), incorporating partnerships in international
development work forces those involved to deeply consider and assess the effectiveness
and viability of traditional top-down strategies as methods for increasing the capacities of
communities to deal with societal challenges. This sentiment is echoed by Pettit who
states “.. .the aid system must be transformed from a top-down chain to a more adaptable
andmutually accountable system of relationships among key actors” (2000,3). As a pilot
project, WHARP has demonstrated through strategies such as capacity building that
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international partnerships can provide an alternative method for carrying out HIV/AIDS
prevention efforts at both the global and local levels. Although it is a challenging and
complex process, international community-based partnerships, in the broader context, can
promote a visible sense of cooperation and active participation in addressing similar
issues affecting groups at the grassroots level.
Conclusion
The case study ofWHARF suggests that there is great potential in HIV/AIDS
prevention work, as well as within other aspects ofdevelopment work, through the
utilization of international community-based partnerships. The WHARF case study does
not provide an exact road map on how to initiate and execute the perfect partnership. In
fact, understanding that theWHARF partnership is a pilot project, leads one to infer that
only preliminary experiences and conclusions regarding its effectiveness in capacity
building can be drawn. However, WHARF does provide lessons and more information
that can guide other CBOs in partnership development methods on how to manage
partnership activities. WHARF has also helped to raise the general awareness ofAIDS
in developing countries and its relative relationship to the AIDS epidemic in the US.
WHARF has also helped highlight the importance ofproviding a progressive social
response to the crisis by looking at gender issues, poverty, and human rights rather than
using just the traditional biomedical approaches to address HIV/AIDS. Despite several
challenges, WHARF has emphasized the need to develop horizontal rather than vertical
relationships among partnering organizations in the context of the economic, social, and
political realities ofparticipating groups.
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It is clear that communities, alone, cannot cope with the enormity of the
HIV/AIDS crisis. Many of the existing barriers that impede community and women’s
collective development only have deepened the HIV/AIDS epidemic. Despite this,
alternative development strategies, such as international partnerships between CBOs,
offer a viable avenue through which the pandemic can be addressed. TheWHARF
partnership, through its capacity bmlding efforts, has demonstrated this and serves as
potential model for other organizations, institutions, and development agencies interested








Marcela Howell, Kent Klindera and
James Wagoner
Bill & Melinda Gates Foundation
Sally Stansfield




Marty Algaze, Robert Bank, Jill Cadman,
Ronald Johnson, Harvey Kasdan, Anna Oliveira,
Talata Reeves, Theo Smart and Mathew Tye
AIDS Action
Lisa Cox and JeffJacobs
Global Health Council
Ron Machmes andMary Partlow
Asian Paciflc Islander Wellness
Center
May Cheng, Dredge Kang, and John
Mazon-Santos. Also Prescott Chow




International Center for Research onWomen
Mary Lyn Field and Cheryl Morden
Balm in Gilead
Pemessa Seal
The Henry J. Kaiser Family Foundation
Jennifer Kates
BristolMeyer Squib
Mark Ahn and Robert Lefebvre
National Latina/o Lesbian, Gay, Bisexual &
Transgender Organization
Fernando Arevalo, Sylvia Evans and Martin
Omelas-Quintero
Centers for Disease Control





Elizabeth Glasser Pediatric AIDS
Foundation
Kate Carr andMark Isaac
The NAMES Project
Ramona Holloway and Andy Uves
National Association of People with AIDS
Teije Anderson
Family Health International






National Native American AIDS Prevention
Center
Funders Concerned About AIDS
Paul DiDonato
Paul Bouey, Ron Rowell and Vince Sanabria
Plan International
Don Cohen, Kim Green, and Merve Silverman
66
Project Inform
Ben Chang, Anne Donnelly and Avi
Rose
UNAIDS
Calle Almadel, Kathleen Cravero and Mike
Isbell
Rockefeller Foundation
Jane Hughes, Ariel Mendez and
Anthony So
USAID
Amy Bloom, Paurvi Bhatt, Buck Buckingham,
Karen Cavanaugh, ClifCortez, Paul Delay,
San Francisco AIDS Foundation
Pat Christen, Chris Collins, Fred Dillon,
Susan Haikalis, Edgar Hernandez,
Ernest Hopkins, Gustavo Suarez and
Tim Teeter
Marguerite Farrell, Alan Getson, Jason Heffher,
Doug Heisler, Ishrat Husain, Bonnie Ohri, David
Piet, Kai Spratt, David Stanton, Linda Sussman,
and Barbara de Zalduondo
Whitman Walker Clinic
Sister Love









Consulted Organizations from Developing Countries
Brazilian National Network ofPeople
with AIDS
Jaqueline Rocha
Eye of the Child, Zomba, Malawi
Ernest R.T. Matewele
Catholic Institute for Development
Justice and Peace (Cidjap), Enugu
Nigeria
Obioa Ike
Gays and Lesbians of Zimbabwe (GALZ)
Keith Goddard
Indian Network for People Living with
fflV/AIDS
Centre for ADDS Development,









NA.S.U.C.A National Students' Union for the
Control of AIDS
Dominican Republic Network of
PLfflV/AIDS-REDOVIH
Lisette Mendoza





Fernando Arevalo and Ruben Mayorga
Jorge Huerdo Siqueiros






Abiola Tilley-Gyado and lyeme Efem




Township AIDS Project, South Africa
Enra Motaimg





PoSitHlVos por la Salude y La
Diversidad Sexual, Mexico
Women Fighting AIDS in Kenya (WOFAK)
Onyango Dorothy
The Global AIDS Action Network (GAAN) is a small project with a mission to provide
information to US AIDS groups on global AIDS issues. We are best contacted by email at
globalaids@aol.com, by phone at 510-601-8901, or by post at 740 Oakland Avenue #314,
Oakland, CA, 94611. Paul Boneberg and Helen Comman authored this report. Also involved in
the consultation meetings themselves were members ofGAAN’s advisory board: Mike Feldstein,
Joyce Hunter, John James, and Jairo Pedraza. Funding for this project has been provided by
UNAIDS and USAID. GAAN is a project of the Tides Center.
68
AppendixB
















1. Did you attend any of the training sessions organized by SisterLove/WHARP?
a. Yes How many? b. No
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SISTERLOVEAVHARP PROJECT EVALUATION P. R 11/4/2000
TRAINING (cont’d.)
If Yes2.In which of the following areas did you gain the most skills/knowledge?
HIV Transmission
HIV signs and symptoms







Documentation/Record Keeping3.How would you rate the training sessions
a. Informative
_








g. Other _4.Were you present at the workshop/s where the SisterLove/WHARP project objectives
were presented?
a. Yes b. No5.Do you imderstand the objectives of the SisterLove/WHARP project from the session
you attended?
a. Yes b. No c. Somewhat
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SISTERLOVEAVHARP PROJECT EVALUATION p r
11/4/2000
TRAINING (cont’d.)6.Describe in your own words your understanding of the SisterLoveAVHARP objectives.7.Have you used any of the skills and knowledge gained in the SisterLove/WHARP
training in your own training programs/activities?
a. Yes B. No
Identify training skills used
HIV Transmission
HIV signs and symptoms







Documentation/Record Keeping8.(a) Have you conducted any subsequent trainer-of- trainers workshops since you
received your training from SisterLove/WHARP?
a. Yes b. No
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SISTERLOVEAVHARP PROJECT EVALUATION p r
11/4/2000
TRAINING (cont’d.)
If YES (b) Howmany workshops have you conducted?9.How many trainer-of- trainers have you trained since the SisterLoveAVHARP
training?
(a)# trained (b) # ofmen (c) # ofwomen10.(a) Have you shared any of this knowledge with other people in your community in
addition to those you trained?
If Yes
(b) How many? # ofWomen # of Men11.Are you aware of any other member/s ofyour organization who participated in the
above SisterLove/WHARP training and has utilized Ae knowledge/skills gained in any
other training program/ activity they conducted?
a. Yes b. No c. Don’t Know12.Do you or other members in your organization need additional training in any of the
following areas:
HTV Transmission How manymembers?
HIV signs and symptoms 1-5
Sexually Transmitted Diseases (STDs) 6-10
HIV Prevention 11-15







SISTERLOVEAVHARP PROJECT EVALUATION p r
11/4/2000





(e) Learnt new skills
(f) Did not learn anything new
(g) Other
GENDER AND HUMAN RIGHTS14.Before the SisterLove/WHARP training did you receive any other training that
combined HIV/AIDS and Human Rights?
a. Yes b. No c. Other IfYes what
type?15.Did the SisterLove/WHARP training assist you in understanding human rights
issues?16.Do you believe that women and men should have the same equal rights?
a. Yes b. No c. Sometimes d. Don’t Know
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SISTERLOVEAVHARP PROJECT EVALUATION P.R. 11/4/2000
GENDER AND HUMAN RIGHTS (cont’d.)
17. Who do you believe should make the final decision concerning safe-sex practices?
a. Men b. Women c. Both d. Don’t Know
18. Has this training helped you to understand women’s hiunan rights issues?
a. Yes b. No c. Somewhat
If No or Somewhat Explain19.Have you passed on any of the training on gender and human rights in your
community?
a. Yes b. No IfNo explain why20.How was this training on gender and hmnan rights received by communitymembers?
a. Well received b. Not well received c. Other
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SISTERLOVEAVHARP PROJECT EVALUATION p r
11/4/2000
INFORMATION SHARING
21. Have you ever shared any information about SisterLove/WHARP project with non¬
members?
a. Yes b. No
22. (a) What did you tell them about the SisterLove/WHARP project?
(b) What do you currently tell them about the SisterLove/WHARP project?
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SISTERLOVEAVHARP PROJECT EVALUATION p r
11/4/2000
INFORMATION SHARING Tcont’d.!
(c) What do you plan to tell them about the SisterLove/WHARP project?
STAKEHOLDERS
RESOURCE ALLOCATION
23. Inwhich of these areas identified by SisterLoveAVHARP have you received the most
assistance?
1 (most) 5 (least) 1.Training/Education2.Care and Counseling
3.Income Generation4.Capacity Building5.GrantWriting
d.Other
24, In which of these areas have you received the least assistance?
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RESOURCE ALLOCATION (cont’d.)25.Identify the priority areas of training most needed by your organization?





PARTNERSHIP26.(a) Have new members joined since your first meeting?
a. Yes b. No_ IfYes How many
# ofmen # ofwomen
(b) What age group were they? 17-27
28-38
40-49
50 +27.Identify some of the benefits your organization has gained firom the
SisterLove/WHARP partnership?
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PARTNERSHIP (cont’d.)28.Identify some of the difficulties your organization faced as a result of this
partnership?29.Recommend some ways in which these problems can be addressed
30. How would you describe the SisterLoveAVHARP partnerships?
a. Equal b. Partially Equal c. Unequal d. Other
e. Don’t Know
31. What are your recommendations for making the partnership more equal?32.In terms of the responsibilities agreed to do you think that all members of
SisterLove/WHARP project are accountable to each other?
a. Yes b. No c. Sometimes d. Never e. Don’t know
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PARTNERSHIP (cont’d.)33.Give two recommendations for making the members ofpartnership more
accountable.34.Do you know ofany new local partnerships that have developed as a result of the
SisterLove/WHARP partnership?
a. Yes b. No c. Don’t Know
IfYes How many?
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PARTNERSHIP MAINTENANCE36.Have you shared the SisterLoveAVHARP project goals and activities with all the
members of your organization?
a. Yes b. No c. Somewhat d. Don’t Know37.Have you held any partnership meetings?
a. Yes b. No
IfYes, how many meetings have you held since March?
None_ One_ Two_ Four_ More than Five _
38. How often are partnership meetings held?
Weekly Bi-Weekly Monthly Bi-Monthly Quarterly Other
39. How manymembers attendmeetings regularly?
(a) Five_ Ten_ Fifteen or more_
(b) # ofMen # ofwomen40.Where are the partnership meetings held?
(a) Your office _




(e) Commimity Agency _
(f) Other
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PARTNERSHIP MAINTENANCE (cont’d.)
41, What are some of the reasons members give for not attendingmeetings?
(a) Transportation _
(b) Childcare problems _
(d) Financial problems _
(e) Meeting place _
(f) Other
42 . Do members actively participate in these partnership meetings?
a. Yes b. No c. Sometimes d. Other43.What are some of the ways you involve members in your partnership meetings?44.Have you encouraged members to freely express their feelings about the
SisterLoveAVHARP partnership?
a. Yes b. No45.What are some of the views expressed by members about the partnership?46.What issues do you discuss at your partnership meetings?
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PARTNERSHIP MAINTENANCE (cont’d)47.Are members involved in the decisions made about SisterLoveAVHARP
programs/activities?a.Yes b. No c. Sometimes48.Are records kept ofall the partnership meetings?
a. Yes b. No c. Sometimes d. Other49.What methods are used for recording the minutes of the partnership meetings
a. written notes
b. audio tape recorder
c. video tape recorder
d. all of the above
50.( a) Do you have a particular person who is the recorder?
Yes No Other
IfNo
(b) Is this task rotated/shared amongmembers? Explain
RESOURCES
Equipment/Supplies51.Has your organization received the equipment allocated through the partnership?
a. Received all b. Received part c. Received none52.What type of equipment did your organization receive from the partnership?
1. Computer _Typewriter_ Office Supplies
2. Fax Furniture Other
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RESOURCES (cont’d)
53. (A) How would you describe the equipment received from the partnership?
(a) Adequate (b) Inadequate (c) Needed
(d) Not Needed (e) Other
Explain;
(B) List two pieces ofequipment/supplies that are necessary for the efficient
functioning of the partnership?54,Did your organization have a computer prior to the SisterLoveAVHARP
partnership?
If Yes How many? No_55.Does your organization have Internet access?
a. Yes b. No How many computers have Internet access?
LOCAL ORGANIZATION
StaffMeetings/Documentation





57. What are some of the issues discussed at your staffmeetings?
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LOCAL ORGANIZATION (cont’d.)58.Do you keep records ofall your staffmeetings?a.Yes b. No c. Sometimes d. Other
59. What methods are used for recording the minutes ofyour staffmeetings?
a. written notesb.audio tape recorder
c. video tape recorder
d. all of the above
60. (a) Do you have an identified person who is the recorder?
a. Yes ^b. No c. Other
IfNo
(b) Is that task rotated/shared among staffmembers? Explain
VOLUNTEERS61.(a) Do you have volunteers working with your organization?
Yes No Other
IfYes
(b) Howmany? # ofmale # of female62.How long have these volunteers been with your organization?
Months One Year More than one year_
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VOLUNTEERS (cont’d.)63.What kind of training ifany do you provide for your volunteers?
64. (a) How many ofyour volunteers are:
HIV infected persons
HIV non-infected persons
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INCOME GENERATION (cont’d.)
67. (a) Are your income generation projects successful?
a. Yes b. No c. Other Explain
IfNo
(b) Do you know why they are not successful?
Poor Quality





68. What are your organization’s plans about futiue income generating projects?
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FUTURE PLANS
69. What would you suggest as some of the future goals/activities of the
SisterLove/WHARP partnership?
70. What additional recommendations would you give to the Partners?
Thank you for taking the time to answer these questions.
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